onS. Departmentof Labor . FORMLM-30 orpecmapproved
Washioondards, o0 LABOR ORGANIZATION OFFICER AND N
EMPLOYEE REPORT BXpires 11-30-2000

This report is mandatory urider P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 23 U.8.C 439 or 440.

For Official Use Only

z 5 2007 ' [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
MG 15 007 ,
1. File Number U- rm ﬁ %&f{/ 2. Fiscal Year Covered From:
kil 01/ By Tougn: (i3] B} /B0
3. Name and address of person fifing. 4. Name, file number, and address of labor organization.
Name | LV Lourd 1l Costo, Jr; | Neme | Vo I orkhers Local E301 !

7

Labor Organization File Number @gﬁg{ E,J

P.O. Box, Bidg., Room No., if‘any i g P.O. Box, Building and Room Number, ifany% ‘
sweet [ 075 Hampasre. Brive. )| st [ U35 Hampshire. Deive |
cy [ {horleston Il v [ Charleston < |
stte [ OV | 2Ip Code +4 35312 1315 || swte [ [TV | zIPCode+4 053131315

o Postlon I abor rganaton. [ Nt Se,ﬂfefran{ [Treasurer - Business Agem'* |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
mornietary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

T S e | sy a0l Dinnge (Frsh fry) $3.3 9% epeh Wit et
Name {i(Qﬂ_h)Q(bﬂ!iDiattﬁmﬂl“@wﬁiLQL&J&“’VIQe ;ﬁ;ig? @2?_%( @52?1;} s 6‘?’4:43 cath

1000 Dinner (Bongpedy §14.%each WibestsalF
Tota) 3109,52
P.0. Box, Bidg., Room No., ifany | 1 .

6. Name and address of Employer (including trade name, if any).

“Trade Name, if any: | |

: 7.b. Amount.
sweet | BSHT ats0n Adl. i
oy [ Fows ' |
state | [Y1, SS0Urt "] ZIP Code + 4 @@jﬁ@
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. (See the section on penalties in the instructions.)

sorws DuLPtrer X2 L5D 7 on (B1905] [COH) 3035345 )

Date Telephone Number
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Name of Person Filing w‘ ) \(‘er L. [E&ﬁ’}’(j,d r

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

9. Business deals with:

Name |

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any |

Street |

ciy |

state | ' ZPCode+4 |

10. If 9.b. or 9.c. is checked give trust or employer’s name.

11.a. Nature of such dealing.

Name 5

Trade Name, if any: {

P.O. Box, Bldg., Room No., if any *

Street {

11.b. Approximate dollar value of such dealing. ! ;

city |

12.a. Nature of interest held or income received.

State |

! ‘
| i

12.b. Amount. s

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | Smcu

S E Dirnes N‘\Eﬁ:\’nﬂﬁ witih & %h+

14 a. Nature of payment.

| HIX)ULI Dinner o Lor\cJ Horn Steak House !

Trusies pf PRe ron WorkerS

Trade Name, if any: 5{

?: Distrct Coun®l.

Suwite Q00

P.O. Box, Bldg., Room No., ifany |

steet| |0} Tordh WaltWr Do

ciy | NMQ}O ) o
State | | ) | ZIP Code + 4 w{d}

13.b. Is the Business an Employer - or Consultant f%‘

14.b. Amount of payment. T T S —
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S,

Name of Person Filing l,Q l« | \&{C{ }\/‘ C&Sﬁ, Ji"

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your iabor organization or with a trust in which your labor organizati

ion is interested.

8. Name and address of Business (including trade name, if any).

Name | !

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any {

Street | |

City
State | 'zZiPcode+a |

9. Business deals with:

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name } . SRR —

Trade Name, if any: {

P.0. Box, Bidg., Room No., if any I i
! 1

11.a. Nature of such dealing.

Street | |

11.b. Approximate dollar value of such dealing. |

City | j
; ZIPCode+4| | [

| :

State |

12.a. Nature of interest held or income received.

12.b. Amount. ‘

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ Se 0] Advisars

Trade Name, if any: E

P.0. Box, Bldg., Room No., ifany | . ) 1 -+¢ 0D ]
street| 101 Nortn Wather D,
Chieboe
Vi

City |

State | | zIP Code + 4 [[p0lof

14.a. Nature of payment.

[-13-04 Dinner o hone Star 33900

D
Dinner o Lone S*W 3%‘3 i‘p

(o-"7-04
121208 Dirner
5-Q-04 Dianier
191308 Dinner

or Consuliant |}

13.b. Is the Business an Employer )

14.b. Amount of payment.
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DISCLAIMER

The tansactions, dealings and interests thal are detailed in the attached LM-30 Report
represent my good faith effort to reconstruct the reportable occurrences for the period of
January 1, 2004 to December 31, 2004, Accurate records of reportable occurrences were
not Jeept for the 2004 fiscal year, and some or many items may have been unintentionally
omitted. If, in the foture, it comes to my attention that there exdsts a transaction, dealing
or jnterest that should have been reported for the period of Jannary 1, 2004 1o December
31, 2004, I will immediatety file an amended LM-30 Report. .

DL pse! o T L IO

Signarre /# Date

07/25/2005 MON 11:56 [TX/RX NO 8232] Ifo02






